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COMPOUNDING 
A TI...ANTA, GEORGIA I DALLAS, TEXAS 

May 4, 2007 

Document Processing Desk 6(a)(2) 
Office of Pesticide Programs (7504C) 
United States Environmental Protection Agency 
Ariel Rios Building 
1200 Pennsylvania Avenue NW 
Washington, DC 20460 

Sir or Madam, 

ATLANTA, GEORGIA 
P.O. Box 16247 

Atlanta, GA 30321 0247 
Phone: 770.968.9222 

Toll Free: 800.795.9222 
Fax: 770.968.7281 

DALLAS, TEXAS 
Phone: 972.988.9200 

Fax: 972.641.8170 

Please find enclosed the Adverse Effects Report submitted in accordance with FIFRA 
6(a)(2). 

If you have any questions please call me at 770-968-9222 ext 407 or e-mail me at 
kim.inman@abccompounding.com. 

Sincerely, 

Kimlnman 
Regulatory Chemist 
ABC Compounding Co., Inc. 
PO Box 1 n247 
Atlanta, Georgia 30321 

\ 

www.abccomp<>unding.com 
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Peslicide(s) 
Involved 

rncitlcnt 
Circumslnnces 

*Personal privacy information* 
, .. 

EP J\ Rcgi:-;tw 

directions \\ere not 
followed? /., 
Yes No U 
Intentional misuseffi 

A ( s) 

(exll inclutle hnme. 
ynrd. sehoul, inLiuslnaL nur:-;cry/grecnhon::>e. 
surface water, commercial turf, 
building/office, forest! woods, agricultural 
(specify crop) right-of-way (rail, utility, 

1--:---:-:----=--=----l highway)). 
AppJic<l!Ol' c W 
PC< )'l 6vr(. (! [o'<.L 

How exposed: 
(examples include 
direct contact with 
treatl.>d sudltcc, 
ingestion, spill, drift, 
nmoft) 

)-tb i rv:AbJ 
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incident circumstances. 
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EPA 
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""'""'"'(act u:::ing pwduct): (cxmnple.~ 
include mixing/lnaumg. rccnllY. application. 
transportation, repair/ maintenance of 
application equipment. manufacturing/ 
fonnulating). 
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Voluntary Industry Reporting Form for 6(a)(2) lncidcnt Information Involving Humans 
Prm tdc nllktl<l\\11. tcqtutctlmfwmatton lft'Cljllu"Cdtlatn tide! iulimnaltun 1~ unknm\n. d.:~igm•t~ as such in anlll'Oiltiatc :nc:• l':.jlc · ol 

Ut:mogtllphic mfnunallnn. Expo:mn.: route Xkin._ Wa~ n~hcr~ effect r~::~11lt nf W:ts pn•lt!CtlYc cillthing \\Ol"H 

1\ttc __ Sc.:x Eye_ I lral :~Utctdc/hnmictdc ' '' allt.:mptcd (:;pc~.:Il~ )'' 
( lccupation t 1f n.:k\ onl 1 Rc:~pimtn1 y 17f'Jnknc)\\ n_ _ :-;mcttlc/lu nntctuc'1 

(/l \t\ t Other: fL{) 

lftemul<:. p•ct~-natlf'1 Ye;;_ 
Nn_ ( lnkl)ll\\1\ V 

Wa:-~ e'>!)'1SIIlU occupation:.l:!t:JqJ T m1c hcl\\ucll c•qm~t1re and 
YeN v'"No !lnlno\\n~ un:rel nfK~IHJ >Iumx 

uv-J-K-

~--~----~------~--~r~r-~c-·s_._dt-0~~-•(_)s-·t<:~tl)_c~h~~·~· ll_''_c~_·~~~L~~-------S_(_/_v_~ ___ ~_~ __ ~ __ ~_-__ -+=~~--~-----~~~~~ 
Type of llll:dtcal cmc S\)ught. List :>Jg.n;;/::~ymptom:;/!llhcr~c dU:ct::: If lab tc:-:t<J \\ere pctf,)tmc~l. 
(cxnmplc:> mclutlc nnnc. clime. list test names :md results (If 
ho~pitul cmcrgenc~ llt:p·.utmcnt avnilablc, submit reports) 
pm ate ph~·:11cian. I'CC. 
ho:>ptltllmpahcntl 

Expo::~urc dntn 
Amount of pesticide: (.AJI--Ji. 

Ex-posure duration: 1/1;,.)1-

Victim weight: j 
__ lb __ kg __llunknown 

Humnn ~>cYerit) calcgmy_ 

1-(c__, 

t-~ -- 30 ~< V\. f)V Lt.A s 
'fVrA t.t~ ~-~ "'sa ""'-: ~ t>v L .. JLe') -., 

Tilis box cun be us.:d to provide ony explnnotory or qunlit)'ing infonnotion surrounding tbe incident. (add ndditionol puges if necessary) 
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Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required iQformation. If reQuired data field inConnation is unknown, designate as such in appropriate area. Page II I of 3 

Row I • Reporter name: Submission Contact person (if different than reporter) lnternaliD 
date: 1-14581412 

Administrative Ramona Zellers 
Data 

Address: Address: 

Utt1ll State Hospital 1300 East Center Street 
Provo 
Utah 
84603 

Phone#: Phone#: 
(801) 344-4723 
Incident Status: Location and date of incident Date registrant Was incident parl of larger study? 

Provo became aware of 
New Utah incident: 

10/2512006 1/25/2007 

Row2 EPA Registration II (Product I) EPA Registration It (Product 2) EPA Registration It (Product 3) 

Pesticide( s) 11725-8-559 
Involved 

A.I. (s) A. I. (s) A. I. (s) 

Product I Name Product 2 Name Product 3 Name 

Superg11rd Cleaner Disinfectant 
Deodorizer (5085) 

' 

Exposed to concentrate prior to Exposed to concentrate prior to Exposed to concentrate prior to 
dilution? NA dilution? dilution? 
Fonnulation Fonnulation Formulation 
Liquid 

Row3 Evidence label Incident site: (examples include home, yard, Situation: (act of using product): 
directions were not school, industrial, nursery/greenhouse, (examples include mixing/loading, reentry, 

Incident followed? No surface water, commercial turf, application, transportation, repair/ 
Circumstances Intentional misuse? No building/office, forest/ woods, agricultural maintenance of application equipment, 

(specifY crop) right-of-way (rail, utility, manufacturing/ formulating) 
highway)) 

Applicator certified See Description Note.< 
PCO? Not applicable Workplace 

How exposed: 
(examples include 
direct contact with 
treated surface, 
ingestion, spill, drift, 
run oft) 

See Incltlent 
De,,cription 



Brief description of incident circumstances: Page /12 of3 

112512007 3:38:18 PM Supergltrd 

JIX: Caller stlttes tlmt employee of Uta/1 State Hospital reported all employee /mil exposure to product 
ltbout 2 mo11tll.< ago of possible i11llallltio11 expo.<ure from leak out of old bottle left 011 .<II elf of protluct. 
SX of feeling kind of sick lind lleatlaclle since Oct. '06. Employee was .<ent to employee health for 
evaluatio11 at time. Caller i.< aski11g lfthi.< prtltluct could cttuse long term permanent respiratory sx. 
Caller i.< co11cemet1 mo.<lly because .<lte feels product i.< old(> 2 yrs) tmtl is co11cemetl tllat outdated 
product may be more llarmftll. 
Reported expo.<ure was very brief, o11ce sx were noted lie left ltrelt immetlilllely, employee WliS sent to 
work met/ wllo tllougllt respirtoatory irritation would be tempomry, but employee'.< .<x are per.,i.>t/ng. 

A: It would be ullu.<ualfor person expo.<etl a.< tle.<cribetlto be co11tinui11g to /lave problem.<. Typically 
would not ex:pect perma11e11t respiratory complicatio11s. Will reset1rcll furtl~er 1111tl flu wit/1 you 

112612007 3:21:14 PM Left mess11ge for Ramo11ato cb anti flu for atltlilitmal injiJ. 

1/26/2007 3:36:34 PM R11mona is ct11/ing buck to prm•itled jitFIIIer iliformllliml. Pl. ""'·' checked by MD 
111 time of exposure anti relea.<etl. Pt complai11.< of perslstl11g 
breatlllng tllff/cultie.< 3 months later. Coultltflls be possible? Caller's underlying metl/calltx lias been 
updated. 
RESPONSE: No. Lim/tetl expo.<ure to cllem/clllmay provoke acute, but rapidly .<elf-1/mitillg sx. Age tif 
tile cllemicalmigllt cause evaporatlo11 tmtl .<liglltly co11ce11trate pl1enolic.<, but tlmt wou/tlllave little effect 
011 pole/Ilia/ toxicity. 



Voluntary Industry Reporting Form for 6(a)(2) Incident Information Involving Humans 
Provide all known, reauiredJnformation. lfrcauircd data field information is unknown, designate as such in annro riatc area. Pa£!c # 3 of3 
Demographic information Exposure route: Was adverse effect result of Was protective clothing worn 
Age: Unknown Adult (18-64) Inhalation suicide/homicide or attempted (specify)? 
Sex: Unknown suicide/homicide? 
Occupation: (if relevant) No Not applicable 

If female, pregnant? 
Did not query 

Was exposure occupational? 
Yes 
If yes, days lost due to illness: 
0 

Time between exposure and 
onset of symptoms: 
See Symptoms 

Type of medical care sought: List signs/symptoms/adverse effects. 
(examples include none, clinic, 
hospital emergency department, Headacl1e- 30 min or less , Nausea- 30 min or less 
private physician, PCC, hospital 
inpatient). 
JJCF 

Exposure data: 
Amount of pesticide: 
Expos me duration: 
Weight: 
UNK 

Human severity category: 
JJC 

If lab tests were performed, 
list test names and results (If 
available, submit reports). 

None Reported 

This box can be used to provide any explanatory or qualifying information surrounding the incident (add additional pages if necessary) 

lntemal!D # 
1-14581412 

(, 



FIFRA 6(a)(2) Aggregate Incident and Effect Information Submission Date 

I page# 
Submission Form (Suggested Format) :)- '{- o? I of -,-

I --

Product Registration # Time Period Covered: Total Incidents = 

I 
{1/'J-'S- t-S7rll Jav.. I )-o o-r - !vf,;. .... d,._ 3 I u vi I ' 

I 
Active Ingredient(s) Product Name (if iaJO\Vn) l 

'f""""".!Avk"'"4 t;""'ll ,.._ ..... / ~ I 
~~I f""....._ d.fo.-t>r>~ { 6 vrl--o Tl6- Ctk ?'hi.> I 
lo !. .. ~ [ iP ;....,u> I 

IntemallD Exposure Types and Severi1y Category Designations 

' 
H-D H-E D-A D-B D-C,D,E W-B P-B ONf G-B I G-C l 

l 1 l 
; 

Additional Information: ! 

' i 
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